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Filed: January 1 7, 2002 
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TRANSMITTAL SHEET 

Commissioner for Patents 
POBox 1450 

Alexandria, VA 22313-1450 



Dear Sir: 



Transmitted herewith for filing are the following documents: 

• Power of Attorney and Revocation of Prior Powers; 

• Change of Correspondence Address; and 

• Postcard, which we would appreciate your date stamping and returning to us upon 
receipt. 

I hereby authorize the Assistant Commissioner to charge any fees, which may be required, or 
credit any overpayment to Bracewell & Patterson, L.L.P.'s Deposit Account No. 50-0259 (Atty 
Docket 025656.000002). 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



s 



Serial No.: 10/052,405 
For : Method and Apparatus for 



InreU, S. Patent of: 



Associating Identification and 
Personal Data for Multiple 
Magnetic Stripe Cards or Other 
Sources 



Frank J. Gangi 



§ 

§ 
§ 
§ 

§ 




POWER OF ATTORNEY AND REVOCATION OF PRIOR POWERS 

Commissioner of Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Sir/Madame: 

In the matter of the above-entitled U. S. Patent Application No, 10/052,405, we hereby 
Tevoke all powers of attorney heretofore given by us and appoint as our attorney(s) and/or 
agents) associated -with US. Patent and Trademark Office Customer No. 35979, jointly and 
severally, to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith, including but not limited to the following; 

James E. Bradley, Reg. No. 27,536; Jeffrey S, Whittle, Reg. No. 36 ; 382; 

Albert B. Kimball, Jr., Reg. No. 25,689; Christopher D. Northcutt, Reg. No. 55,908; 

Ben D. Tobor, Reg. No. 27,760; Constance G. Rhebergen, Reg. No, 41,267. 

Kimberly L. Brown, Reg. No. 48,698; J. Wendy Davis, Reg, No. 46,393 

Michael E. Noe, Jr., Reg. No. 44,975 

I hereby appoint the above attomey(s) with foil power of substitution, association and 
revocation, to transact all business in the United States Patent and Trademark Office connected 
therewith. 

The Commissioner of Trademarks is respeotfully requested to forward all correspondence 
regarding said U. S. Patent Application No, 10/288,310 to the following: 




Jeffrey S. Whittle 
Bracewell & Patterson, L.L.P, 
P.O. Box 61389 
Houston, Texas 77208-1389 
(713} 221-1185 (direct line) 
(713) 221-2141 (direct &x line) 
fejf^v.whlttle^bTacepatixom . (e-mail) 



Date 



H0UST0NM757796.1 



PTO/SB/122 (09-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
. U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

HXhe PaperwQrfrReduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control numb er. 
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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/052,405 



January 17, 2002 



Gangi 



2876 



Ahshik Kim 



025656.000002 



Please change the Correspondence Address for the above-identified patent application to: 
| / [ Customer Number : 



35979 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



This form. cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



I am the: 



I I Applicant/Inventor 

[ | Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

I / I Attorney or Agent of record. Registration Number 36,382 



I I Registered practitioner named in the application transmittal letter in an application 
1 — 1 executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



without an 



Typed or Printed 
Name 




Signature 



Date September 



Telephone (713) 221-1185 



NOTE: Signatures of all the inverifors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ "Total of _ 



forms are submitted. 



This collection of information is required by 37 CFR 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 



